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Computerized pump provides
post-surgical pain relief
in considerable pain. Meanwhile,
invention?'
44 t's "Ia great
the nurse has to document the
never had any severe

attack of pain?'
"It's really amazing how
little pain I've felt?'
"I'd highly recommend it to
anyone who can use it."
These are just a few of the
praises being heaped by patients
on a small computerized pump
called a patient controlled
analgesia infusor or PCA.
A syringe, filled with a paincontrol medication, is attached to
a patient's IV line. The syringe is
then securely locked inside the
PCA, and is accessible only with a
key. Once the medication is locked
inside, the pump is programmed

it
The PCA puts the patients in control of their
pain, rather than the
other way around.

Shirley Roth
nurse clinician

7'
to deliver a specific dose
(individualized to meet the patient's
needs) of medication into the
patient's IV line each time the
patient pushes a button.
The amount of medication a
patient receives is strictly controlled
so the patient can't be
overmedicated.
The PCA has a variety of
advantages for patients, according
to Shirley Roth, nurse clinician.
"The PCA puts the patients in
control of their pain, rather than
the other way around. Patients feel
confident that when they need
pain medication, it's available
immediately. It relieves a lot of
anxiety?'
"I've had several surgeries," said
Connie Wesenberg, the first patient
at Saint Cloud Hospital to use the
PCA. "I could really tell a
difference with the PCA. Before,
I'd push the call light, wait for the
nurse to come, and tell her I was
in pain. Then she'd have to go get
the medication, give me the shot
and then I'd still have to wait for it
to take effect. By that time I'd be

ON THE COVER: Jackie Weber (left),
radiographer III and Mary Bye, chief
radiation therapy technician, prepare
a patient for treatment in the Radiation Therapy Department. See the
story on page 5.

entire procedure, which is time
consuming and more work for her.
It's really a benefit for both the
patients and staff?'
Because patients who receive
medication with a hypodermic
needle must receive the shot in a
muscle, it takes longer for it to
take effect. "With the PCA," Roth
said, "the medication goes through
an IV line into the patient's blood
stream providing instant relief.
Besides," she added, "those shots
hurt and with an IV line, once it's
in, there's no pain."
Another advantage of the PCA
is that patients are able to remain
alert. "When you give someone a
hypo, you are giving them enough
medication to last about four
hours. That's enough to make
them groggy so they fall asleep.
When they start to wake up the
pain is so bad you give them
another hypo and knock them out
again."
Not so with the PCA. The
patient receives just enough
medication in regular small doses
to keep the pain steadily under
control. "I didn't have the peaks
and valleys of pain that I'd had
with other surgeries," Wesenberg
said. "Yet I was able to remain
alert."
Eugene Theisen, who recently
underwent major surgery, agreed
with Wesenberg. "I was able to sit
up within a couple of hours of
surgery and I could cough and
breathe deeply with little pain."
"Being able to cough is vitally
important following surgery,"
according to Roth. "It's necessary
to avoid developing pneumonia."
While Wesenberg controlled her
pain by pushing a button to

it
. . . the medication goes
through an IV line into
the patient's bloodstream providing instant
relief.
Shirley Roth

release a set amount of
medication, Theisen was receiving
a continuous injection of pain
medication from the PCA. "One of
the advantages to this machine,"
Roth said, "is that it can be
programmed to give a certain
amount of medication on a steady
basis for patients who would
otherwise have to push a button

Shirley Roth, nurse clinician, explains some of the features of the PCA
to Eugene Theisen.

every four or five minutes?'
Theisen said he was surprised at
how little pain he actually felt. "I've
been sitting up and yesterday I
took three long walks and wanted
to keep going. I've had more pain
in a dentist's office," he said. While
that might be an exaggeration, if it
weren't for the PCA, Roth said,
"we wouldn't be able to talk to him
right now because he'd be heavily
sedated, probably for a couple
more days!"
What are the disadvantages to

the PCA? "Any time you try
something new you need to weigh
the bad with the good to decide
whether or not to do it,"
Wesenberg said. "But I looked at
the PCA from the patient's point of
view and, having been a nurse's
aide, from the patient-care angle,
and there was no bad with the
.PCA as far as I could see."
"I'd highly recommend it,"
Theisen said.
Written by Gail leers

Acute kidney dialysis
added to hospital services

T

he loss of function of a
vital organ is traumatic for
anyone to experience. It
can be even more difficult
if a person has to be transported
more than 60 miles to receive
care.
In July, Saint Cloud Hospital
started an acute dialysis program
which will help people who suffer
from acute renal (kidney) failure.
Dr. Thomas Leither, kidney
specialist, is supervising the
program.
Acute dialysis is for people who
have a sudden loss in kidney
function, occurring over a period
of hours or days. "These
individuals are already severely ill.
They may have problems such as
cardiac arrest, shock, or
overwhelming infection," Leither
explained. Mary Lund, the first
woman to receive the Jarvik-7
artificial heart, would be a good

example of someone with acute
kidney failure. This type of kidney
failure is potentially reversible with
proper medical treatment. Acute
dialysis is used to assist the patient
while his or her kidneys recover.
Acute dialysis differs from
chronic dialysis which is performed
on individuals whose kidneys have
been failing over a period of time.
Chronic kidney failure is
permanent; the kidneys will not
improve or recover. Therefore,
when kidney function is severely
reduced, an individual would need
dialysis treatment or a kidney
transplant to survive. Chronic
dialysis, an outpatient procedure, is
conducted three to four days a
week and acts as a replacement
for the kidneys. Leither noted that
if chronic dialysis patients had a
sudden drop in kidney function,
Dialysis, page 3
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Nutrition counseling, self-control aid physician's weight loss
fir

This photo of Dr. David
Frederickson, (center), helped
him decide to lose weight. "I
thought I looked like the
Pillsbury Doughboy .. ."
Frederickson said.
RIGHT: Seven months and 76
pounds later, after diet and
exercise counseling from the
hospital's Nutrition Services
staff, Frederickson proudly
shows off his trim figure.

r. David Frederickson is
an addict. Not a drug,
alcohol or tobacco addict,
but an exercise and
healthy-eating addict.
These "addictions" are just two
of the many positive results
Frederickson has seen from his

D

weight reduction plan which began
in October 1985. For Frederickson,
it meant a complete change of
lifestyle. Gone were the greasy
burgers, salty french fries and
fattening chocolate chip cookies.
Ushered in was a regimen of
healthy, low-calorie foods, aerobic

exercises and a whole lot of
self-control.
To aid him in his quest to lose
weight, Frederickson turned to
Rich Schwegel, director of
Nutrition Services and Corporate
Health Systems, and Marge Coyle,
a dietitian in Nutrition Services.
Frederickson met with Schwegel
four to five times and developed a
safe exercise plan based on his
(Frederickson's) height, weight,
body build and needed caloric
intake. Coyle counseled
Frederickson on proper diet and
taught him the benefits of good
eating. Based on Schwegel's and
Coyle's calculations, Frederickson
was to lose 1 1/2 to 2 pounds per
week. In actuality, it came out to
be a little more than that because
by mid-April 1986, Frederickson
had trimmed down from 245 to
169 pounds — a whopping
76-pound reduction.
"Last fall when I saw some
pictures of myself, I thought I
looked like the Pillsbury Doughboy
in a white lab coat. I decided it
was time for a change,"
Frederickson said. "My weight gain
had been a gradual process. I
gained four to five pounds a year
over an 18-20 year span so I
knew it would take some time to
lose it."
For Frederickson it meant cutting
back his caloric intake to 2,000
calories a day and increasing his
activity level. He began getting up

Communicable disease control challenged
early health-care, hospital professionals
mong the greatest
challenges facing health
care professionals
throughout the ages, has
been the control of communicable
diseases. The challenge persists —
even to the present day. However,
improvements in living conditions,
use of immunizations, and
treatment of transmissible diseases
have happily led to a low
incidence of illnesses that used to
occur in epidemic proportions right
here in central Minnesota.
For the most part, people who
contracted diphtheria, smallpox, or
the influenza of 1918, were cared
for in their homes by their mothers
and other family members.
Physicians and health officers
explained to people the sequence
of events that preceded coming
down with a communicable
disease and how to help prevent
its spread to others. Homes were
placed under quarantine for given
periods of time. Immunizations
were rarely used. Morbidity and
Beacon Light

mortality rates ran high, as did fear
and uncertainty. After the disease
process was over with, the homes
were fumigated and scrubbed
down with caustic concoctions.
By the early 1900s, physicians
recognized bacteria as agents
causing such major diseases as
tuberculosis, erysipelas and scarlet
fever. Physicians arrived at
diagnoses, not so much through
the help of clinical laboratory
findings as through observation of
symptoms. Diseases were usually
allowed to run their course — with
treatment geared mainly toward
the abatement of symptoms.
Children who contracted the
common childhood diseases
usually survived the episodes quite
uneventfully.
St. Raphael's Hospital could not
boast of an isolation ward. But in
the new Saint Cloud Hospital a
six-room isolation unit, complete
with adjoining bathrooms, utility
room and kitchenette, was built as
part of the original floor plan.

Access to the unit was gained by
one of three routes: walking up a
tall, outside stairway that clung to
the wall of the building; using the
freight elevator; or by direct route
through the hospital's main kitchen!
Situated as it was, above the boiler
room, the place was always well
heated, winter and summer!
Electric fans brought some relief,
however.
In the spring of 1929 an
epidemic of typhoid fever broke
out at the Scholasticate of St.
Benedict's Convent in St. Joseph.
The 20 young women who had
contracted the disease, together
with the nurses assigned to care
for them, were quarantined by the
Board of Health for six weeks.
The patients were acutely ill, but
fortunately all survived. It took
some time for their doctor, C.B.
Lewis, and public health officials to
track down the source of the
problem: a dish of Italian spaghetti

Disease control,

at 5:30 every morning and riding
his stationary bike. He has worked
his way up to 45-50 minutes of
biking a day. His nightly routine
also includes 20-30 minutes of
rowing. "I have to admit that
getting up at 5:30 every morning
was one of the hardest things for
me to do," Frederickson said. "The
other really difficult aspect was
overcoming the cravings. What I
had to do was find substitutes for
eating the wrong foods — and
train myself to use them!"
Frederickson, who is maintaining
his 169-pound frame, now reaches
for a handful of popcorn or goes
for a walk when he feels the urge
for a nice, juicy steak or
barbequed ribs. He has upped his
caloric intake to 2,600 but is still
sticking to the healthy eating
habits. "I don't use salt or caffeine
and if we go out to eat, I head
straight for the salad bar — I know
all the places in town with the best
salad bars," he said with a twinkle
in his eye. And Frederickson no
longer munches out on cookies,
cake or chips. Instead, he snacks
on trail mix, raisin squares, fruit, or
non-fat frozen yogurt.
He realizes he is facing a lifelong battle with food, but for
Frederickson, the rewards are
many. He has practically taken on
a whole new look. He dropped
from a 40 to a 30-31 inch waist.
Even his shoe width has shrunk. "I
feel better about how I look. And
my energy level is much higher,"
he said. "I feel like my batteries
have been recharged —
permanently."
Because of his increased activity
level, Frederickson's cardiovascular
conditioning has improved
significantly. His blood pressure sits
at a comfortable 110 /60 and his
resting heart rate dropped from
about 90 to the low 60s.
Frederickson describes some of
his friends' and colleagues'
reactions as "sort of amazed. Some
people I haven't seen for a while
don't even recognize me."
Continuing his daily exercise
routine is important to
Frederickson. When he was in
Chicago -for a week-long medical
convention, he telephoned one of
the local health clubs and asked if
he could use one of its stationary
bikes. And, not too long ago when
he had to be out of town for three
or four days, he didn't just pack
his toothbrush, deodorant and
clothing, he casually tossed his
rowing machine in the back seat of
his car. Now, that's dedication.
Written by Diane Hageman
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Health-care for indigent

Sr. Dolores testifies before Senate subcommittee

N

ew legislation pending in
Congress could have a
direct impact on the
provision of health care in
the St. Cloud area and on Saint
Cloud Hospital, according to Sr.
Dolores Super, president of the
Saint Cloud Hospital Board of
Trustees.
Sr. Dolores testified at a public
hearing in June before the Senate
Governmental Affairs Subcommittee on Intergovernmental Relations. The subcommittee was
listening to public testimony on
proposed legislation dealing with
health care for the uninsured and
the underinsured.
The bipartisan legislation,
spearheaded by Senator Dave
Durenberger (R-Minn.), would
require employers and states to
provide uninsured and
underinsured persons with access

to health insurance and ensure
that hospitals be reimbursed for
uncompensated care.
Sr. Dolores was testifying at the
public hearing on behalf of the
Catholic Health Association
(CHA). Major portions of the bill
Senator Durenberger has
introduced are similar to
recommendations proposed by the
CHA Task Force on Health Care
of the Poor.
If the bill passes, it could have a
significant impact on Saint Cloud
Hospital, according to Sr. Dolores.
During the 1984-85 fiscal year the
hospital provided 665 people with
free care totalling almost $1.5
million. (Of that amount,
$792,000 was for Hill Burton free
care accounts and $686,000 was
for bad debts.) Under the
proposed legislation, the State of
Minnesota would have to help

fund some of this uncompensated
care.
"Saint Cloud Hospital has a
history of providing care to people
whether or not they can afford it,"
Sr. Dolores said. "We've always
said 'No one will be denied care'
and we will continue to abide by
that philosophy. But with the
changes that have occurred in
reimbursement systems it is

Sr. Dolores Super
president, Board
of Trustees

becoming increasingly difficult to
find funds to cover the costs of
free care. This legislation addresses
that issue."

The legislation would also be
good news to many Minnesotans.
Because of the poor agricultural
economy and industrial layoffs,
some people have been forced to
drop their health insurance
coverage because of the cost.
"Many of these people don't have
enough income to buy health
insurance," according to Sr.
Dolores. "This legislation would
provide these people with a way
to continue their health insurance."
The number of uninsured persons
is growing, according to Senator
Durenberger. It presently stands at
37 million, nine times the
population of Minnesota.
"This is very important
legislation," Sr. Dolores stressed. "It
is the first step in addressing the

Legislation, page 6
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Acute kidney dialysis added to hospital services
Continued from page 1

Dr. Thomas Leither, kidney specialist, explains the new dialysis
equipment to representatives of the media.
they would be able to receive
acute dialysis treatments at Saint
Cloud Hospital.
There are two methods of acute
dialysis available at Saint Cloud
Hospital: hemodialysis and
peritoneal dialysis. The bloodcleansing method, hemodialysis,
involves pumping the blood out of
the body into a dialyzer, or filter,
where the impurities are removed.
Then the blood is pumped back
into the body. Most treatments
take about four hours and patients
receive an average of 20
treatments, depending on their
response.
Acute hemodialysis may also be
used for a procedure called
ultrafiltration. This is necessary
September 1986

when a person has severe heart
failure and fluids aren't being
properly removed from the body.
Or if a person has overdosed on
certain drugs, hemodialysis can
help remove toxins from the
bloodstream, Leither said.
Saint Cloud Hospital's program
also includes peritoneal dialysis. A
tube is inserted through the
peritoneum (the lining of the
abdomen) into the abdominal
cavity. A special liquid flows from
the peritoneal dialysis machine into
the abdominal cavity through the
tube. After the fluid has been in
the abdomen for a prescribed
period of time, it flows back into
the machine. Extra fluid and
accumulated waste products are

removed from the body in this
way. Each cycle usually takes a
little over an hour and patients
usually go through 10-20 cycles
per run. The total amount of time
spent depends on how much fluid
is drained and how fast it drains. It
is usually 10-12 hours. "This
procedure is for those individuals
who are unable to tolerate an
acute hemodialysis treatment,"
Leither said. "This includes people
who are at a high risk of bleeding
or have extreme cardiovascular
instability."
The hospital is providing this
service as a convenience for the
residents of central Minnesota. It is
estimated that six patients per
month will receive acute dialysis
treatment, according to Linda
Chmielewski, director of inpatient
services.
Saint Cloud Hospital had its first
two dialysis patients in mid-July.
George Pangburn of Sauk Centre
was one of these patients. Mr.
Pangburn had come to Saint
Cloud Hospital because his lungs
were filled with fluid. Then he
developed bladder problems.
Shortly after that his kidneys
began to fail. He received six fourhour hemodialysis treatments,
about one every other day. "There
was really no pain," according to
Mr. Pangburn. "I just laid here and
the nurse did all the work." Mr.
Pangburn was relieved that the
service was available at Saint
Cloud Hospital. "To me, it's

something that should be available
here (at Saint Cloud Hospital) —
absolutely! There are very few
places to go otherwise," he said.
The acute dialysis program is a
cooperative effort between Leither,
the hospital and the Regional
Kidney Disease Program (RKDP)
which is based in the Twin Cities.
"The equipment and speciallytrained dialysis nurses are provided
by the RKDP," Chmielewski said.
"They also provided our nurses
with an eight-hour training
program on how to care for acute
dialysis patients before and after
their treatments."
While this program is a bonus
for central Minnesota kidney
patients, the program is not a
money maker for the hospital.
"Each treatment costs about $700
which could total about $14,000
for each patient" said John
Frobenius, the hospital's executive
vice president. "We will probably
be reimbursed about $3,500 by
Medicare."
Leither, a St. Cloud native,
moved from Minneapolis and is St.
Cloud's first kidney specialist, or
nephrologist. He is a graduate of
Cathedral High School, St. John's
University, and the University of
Minnesota. He is married and is
the father of three boys. He is
practicing at the St. Cloud Clinic
of Internal Medicine.
Written by Diane Hageman
Beacon Light

5

4

Early detection helps fight cancer

N

EWS FLASH .. .

Cigarette smoking is the
leading cause of lung
cancer and lung cancer is
the number one form of cancer
among men and women in the
United States.
Of course that's not really a
news flash, and while this isn't
going to be a lecture on smoking,
a story on cancer would be remiss
if it did not mention some of the
facts concerning lung cancer.
The American Cancer Society
(ACS) reports that between 1950
and 1982, there has been an
overall increase of 8 percent in
deaths due to cancer. That reflects
a 247 percent increase in deaths
due specifically to lung cancer
during the same time period.
When the statistics are refigured,
excluding lung cancer, the overall
death rate due to cancer has
actually decreased by 13 percent.
How do you avoid lung cancer?
Everyone knows the answer to
that — quit smoking. Of course,
not smoking doesn't guarantee that
a person won't develop lung
cancer, but it changes the odds
significantly.
The number two cancer in the
United States is one that has been
receiving more and more attention
lately — colo-rectal cancer. The
ACS estimates that 140,000 new
cases of colo-rectal cancer will be
diagnosed in 1986 and 60,000
people will die from it.
"We suspect that colon cancer is
aggravated by some of the things
we eat," said Dr. Harry Windschitl,
an oncologist on the hospital's
medical staff. "Some countries
which have high fiber diets — they
basically eat lots of plant foods —
have very little colon cancer. Most

df
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make diagnosis of colo-rectal
cancer easier and less costly.
Breast cancer among women
and prostate cancer among men
are the third and fourth leading
causes of cancer deaths,
respectively. Among women,
breast cancer is now the number
two killer, giving up first place to
lung cancer. "Women are smoking
more and men are smoking less!'
Windschitl said, "so we are seeing
a rise in lung cancer among
women!'
While lifestyle may contribute to

the development of breast cancer,
early detection of the cancer has a
significant impact on the survival
rate. "If you can catch breast
cancer at an early stage it is easier
to treat, and the likelihood of a
recurrence of the cancer is
significantly diminished," according
to Windschitl.
The best way to detect breast
cancer in its earliest stages is
through self-exams and
mammograms. "Some people
worry about the radiation risk
associated with mammograms!'
Windschitl said. "With the new
mammogram equipment now
available and the light-sensitive film
being used, the radiation risk is
less than the risk of smoking one
cigarette!'
Prostate cancer is not as easy to
detect. That usually requires an
examination by a physician. But
when cancer is found, according
to Windschitl, "the success rate for
treating prostate cancer is very
high in the early years because
treatment is generally so effective!'
Windschitl says he is seeing
more cancer patients in St. Cloud
than he used to, but he doesn't
believe that there has been an
increase in the actual number of
people developing cancer. "I can't
document it," he said, "but I think
we've been receiving more referrals
from surrounding communities,
rather than an actual increase in
the amount of people with cancer!'
Windschitl also says he is seeing
more cases of skin cancer.
"Melanoma is increasing at a
terribly fast rate," he said, "and
we're going to see more of it over
the next few years!' Melanoma is a
type of skin cancer that may be
associated with sun exposure.

Team effort effective approach to cancer treatment
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WARNING SIGNALS
1. Change in bowel or
bladder habits
2. A sore that does not heal.
3. Unusual bleeding or
discharge.
4. Thickening or lump in
breast or elsewhere.
5. Indigestion, or difficulty in
swallowing.
6. Obvious change in wart or
mole.
7. Nagging cough or
hoarseness.
If you experience one of these
warning signals, contact your
physician.
This information provided by the
American Cancer Society.

While research continues into
the causes and cures of different
cancers, there are still many
unanswered questions. "We
suspect there are relationships
between cancer and other things
such as lifestyle, but we don't
know for sure," he said. "Because
of that I don't like to make
statements such as 'Don't eat red
meat' I do believe that people
should not smoke, should drink
alcohol in moderation and should
increase the amount of fiber in
their diet, but other than that, I
usually just recommend that
people avoid excesses of any
kind."
Written by Gail Ivers

Disease control
Continued from page 2
Dr. Harry
Windschitl,
oncologist

people in the United States eat
about half as much fiber as they
should to protect against colon
cancer."
The good news about colo-rectal
cancer is that if it is detected early,
the survival rate is very good. "We
are catching colon cancer earlier
than we used to," according to
Windschitl. "I think people are
more aware of what to look for
and if they see a little blood in
their stool or have a change of
bowel habits, they go see their
physician." New equipment and
procedures, such as colonoscopies,
have also been developed which
Beacon Light

the mother of one of the girls had
sent to her daughter as a treat for
herself and her friends. The
mother had had typhoid fever 30
years earlier and was a carrier.
By the early 1940s medical
science had developed many
clinical and laboratory features
which helped with the recognition
of specific communicable diseases.
Theories about viruses as causative
agents of diseases began to
emerge. Soon immunization
materials against certain of these
diseases became available and
were used with some caution.
Around 1945 the hospital's
Laboratory purchased their first oil
emersion lenses for identifying
bacteria and parasites.
During World War II, sporadic

cases of malaria, meningitis,
diphtheria, tetanus, rabies, scarlet
fever and encephalitis appeared
among transients and servicemen
from camps in the area. To care
for these people was an exciting
educational adventure for the
nurses in attendance.
In the late 1940s poliomyelitis
ravaged many parts of the country,
and the St. Cloud community was
not exempt. The hospital's small
isolation unit became the "Polio
Ward". A number of seriously
affected patients were transferred
to the Kenny Institute or to
Sheltering Arms in Minneapolis,
but many were treated here,
mainly with hot packs and
respiratory supports. The hospital
was fortunate to obtain the use of

several "iron lungs" loaned through
the Polio Foundation.
This is one of a series
of historical stories
contributed to the
Beacon Light over the
past year by Sister
Berno Flint, OSB. Sr.
Berno came to Saint
Cloud Hospital in
1940 and worked as
an instructor in the
School of Nursing for
Sr. Berno Flint,
20 years. She has also
O.S.B.
worked in the hospital's
intensive care and rehabilitation areas. In
1978, Sr. Berno joined St. Benedict's
Center as director of staff development.
She retired last December, but continues
to serve as a volunteer at the center.
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Jackie Weber (left), radiographer III, and Mary Bye, chief radiation
therapy technician, prepare a patient for treatment.

W

Radiation therapy involves the
use of X-rays. "This is a good way
of treating small to medium size
regions in the body and can be
used on some otherwise
unreachable parts of the body,"
Maier said. "The treatments don't
hurt. It's just like getting an X-ray
taken except the exposure time is
longer and our equipment has the
ability to treat just exactly the area
that needs to be exposed!'
There are several different types
of equipment used when treating
cancer with radiation therapy.
Saint Cloud Hospital has a linear
accelerator which Maier refers to
as a "modified atom smasher!' The
present linear accelerator produces
six millions volts of peak X-ray
energy and has a good mediumrange of X-ray penetration. A new
linear accelerator will be arriving at
the hospital later this month and
should be ready for use in late
October or early November. "This
machine produces up to 16 million
volts and covers a much broader
range — from superficial to deep
— than our old one.
Dr. Jon Maier,
"Another piece of equipment we
radiation therapist use is the simulator. It lets us see
how treatment is to be given
we are seeing all three methods
before it's actually done," Maier
used together!' said Dr. Jon Maier,
explained. "It helps treat the
radiation therapist. "We work
tumors from all directions which
together as a team to cure it." This
aids in sparing the patient's normal
usually involves surgery, followed
tissue and lowering side effects!'
by radiation therapy, combined
Dr. Maier also uses lead blocks
with a lower dosage of
when treating cancer. "We draw
chemotherapy. "Through the team
the area on an X-ray picture of
effort, we try to come up with a
where we want the radiation to go.
winning combination that might
The lead is melted down and
cure a patient with fewer overall
formed into a 2.5-inch thick mold
side effects than by pushing one
treatment method to its maximum!' which is placed within the machine
around the X-ray beam. This
he said.

hile cancer is still one
of the most feared
words in the English
language, improvements continue to be made in the
treatment and care of cancer
patients and Saint Cloud Hospital
is keeping abreast of these
changes.
There are three methods of
treating cancer — surgery,
radiation therapy and
chemotherapy.
Surgery alone, is often used
when a tumor is small and
confined. However, radiation
therapy or chemotherapy may be
the preferred methods for certain
types of cancer or if a tumor starts
to spread.
Sometimes two or all three
methods are used to combat this
deadly disease. "More and more

September 1986

protects the surrounding tissues by
blocking out some parts of the Xray beam.
About 50 percent of radiation
therapy cases are curative attempts
— either to eliminate an
inoperable tumor or as an addition
to surgery. "If a person has had
surgery, radiation therapy is often
used to 'mop up' any stray cancer
cells that were not removed during
surgery," Maier said. "In the other
50 percent of the cases we try
only to relieve pain for those
patients in the advanced stages of
)
cancer!
Most patients receiving radiation
therapy are seen on an outpatient
basis. "Those coming in for pain
relief are usually seen five days a
week for two weeks. Those we
feel we can cure are seen for five
days a week for an average of five
weeks," Maier said. Side effects are
confined to the area that's being
treated. "For example, if we treat
someone's throat, they may have
trouble swallowing for a while after
the treatment, but the patient won't
have any stomach upset or hair
loss," he said.
Chemotherapy employs a
different method of treating cancer
— drugs. "Our patients come in
one to five days per month and
each treatment can take anywhere
from 15 minutes to two hours,
depending on the type and
progression of the cancer!'
according to Sue Omann, Saint
Cloud Hospital's oncology
clinician. The medication is given
intravenously so it affects the
whole body. Common side effects
include hair loss, nausea and
vomiting. "However, contrary to

popular belief, not everyone loses
their hair, it just depends on what
type of drugs they are taking,"
Omann said.
Both Maier and Omann agree
that there are ways to prevent the

it

Through the team effort,
we try to come up with
a winning combination
that might cure a patient with fewer overall
side effects .. .

Dr. Jon Maier
radiation therapist

onset of cancer. "Don't smoke.
Smoking is the number one public
health problem in America today!'
Maier said. "Lung cancer has now
surpassed breast cancer as the
number one cancer in women.
Basically, lung cancer is not
curable — only about 10 percent
of people with lung cancer survive.
So the best treatment here is
prevention!'
On a more positive note, the
overall cure rate of cancer has
risen to over 50 percent in the last
10 years. Maier attributes much of
this to earlier detection of the
cancer. "People are now having
more screening tests such as breast
X-rays, colon exams and pap
smears. This is certainly
encouraging!'
Written by Diane Hageman

For more information
on cancer, treatment ...
Tel-Med is a library of tape-recorded messages presented in
a straightforward, easy to understand language. The service
is provided free of charge, and is designed to give you more information about
certain topics, not to diagnose an illness. If you would like to listen to a Tel-Med
tape, just dial 255-5660 and give the operator the number of the tape you wish
to hear. You can call anytime between 10 a.m. and 5 p.m., Monday through
Friday.
Some of the tapes with information about cancer are:
# 6 — Breast Cancer — How Can I Be Sure?
#169 — Hospice: Care for the Terminally Ill
#179 — Lung Cancer
#180 — Cancer of the Colon and Rectum
#181 — Cancer — The Preventable / Curable Disease
#182 — What is a Pap Test?
#185 — Cancer of the Skin
Next Month ...
#186 — Uterine Cancer
North Central Cancer
Leukemia
#192
Treatment Group
For a complete listing of tapes availSue Omann, oncology clinician
able through Tel-Med, call the EducaCancer Support Groups
tion Department at 255-5642.
Beacon Light
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Accreditation process ensures
provision of quality health care

F

or more than 70 years, the
process of accreditation has
provided a way for hospitals
to maintain and improve
the quality of patient care.
Accreditation by the Joint
Commission on Accreditation of
Hospitals (JCAH) shows a
commitment to high quality care
and a deep regard for community
service.
JCAH is a private, not-for-profit
organization dedicated to
promoting high quality health care
through a voluntary process. It is
governed by a 22 member Board
of Commissioners made up of
representatives from the American

Sr. Paul Revier
senior vice
president

Medical Association, the American
Hospital Association, the American
College of Physicians, the
American Dental Association, the
American College of Surgeons,
and one public member. JCAH
standards serve as guidelines for
hospitals to help them identify
strengths and areas in need of
improvement. JCAH surveyors
serve as both evaluators and
consultants in 23 areas of hospital
operations. Currently more than
5,000 general, acute-care hospitals
in the United States are accredited
by JCAH.
The process for accreditation
begins when a hospital requests an
on-site survey. The length of the
survey is determined by the
number of beds in the hospital. A
pre-arranged fee is paid to the
JCAH for the surveyors' time and
effort. For hospitals the size of

Saint Cloud, the survey team
consists of a physician, an
administrator and a nurse. The
survey team assesses the
compliance in several ways,
including: interviews with select
hospital personnel and medical
staff members, documentation in
policies and records, observation,
and review of the facility through a
detailed tour.
Preparation for the survey is
hospital-wide, all-encompassing
and ongoing. It includes such
things as the physical aspects of
the building, the life and safety
code compliance, annual updating
and review of all policies and
procedures, personnel evaluations,
review of medical staff members,
quality assurance reports, staff
development, and many other
things which are part of operating
a high-quality hospital facility.
Physicians, management,
supervisors, and staff spend a
good deal of time on this "JCAH
readiness" activity. We were proud
to present our facility to three
JCAH surveyors on June 4, 5 and
6, 1986. They spent three full
days with us. The administrator
surveyor, who had surveyed 705
hospitals in his 10-plus years of
experience, was very impressed
with our facility. He said "This is
one of the finest hospitals I have
every surveyed."
Saint Cloud Hospital has
enjoyed full accreditation since the
survey process began in the early
1950s. Accreditation assures the
public that the hospital and
medical services are of the highest
quality and are provided in a safe
environment.
Written by Sr. Paul Revier, OSB
senior vice president, patient
care services

Legislation
Continued from page 3

need for health insurance for the
indigent. This is an area that has
not been addressed before in a
societal way." Both the CHA and
the American Hospital Association
support the efforts Senator
Durenberger and other
Congressmen are making to
develop legislation needed to
address this societal problem.
"It greatly encourages me, and is
a source of hometown pride," Sr.
Dolores said, "that Senator
Beacon Light

Durenberger — a native of the St.
Cloud area — has taken a
leadership role in addressing the
alarming and growing incidence of
medical indigence in the United
States."
Written by Gail Ivers

Beacon Bits_,

Gifts & Memorials
Throughout the year Saint Cloud Hospital receives financial support from many people. We are
grateful for your continued confidence and support as expressed by your generous contributions.
The Saint Cloud Hospital gratefully acknowledges contributions from the following individuals, families, and businesses,
received between April 1, 1986 and June 30, 1986.
$100 - $499'

HOSPICE FUND
by Ms. Kathy Weis
by Mrs. Mary Jane Krippner
by Fraternal Order of Eagles —
Ladies Auxiliary
by Judy Muyres
by St. Ignatius Council of Catholic
Women'
by Dwayne & Celestine Kinney
by Leland & Mary Frederickson
by Rockville Christian Mothers
by George & JoAnn Sjogren

HOSPICE FUND
In memory of:

Rosemary Krauel has seen many changes in health care during
her 22 years in the Post Anesthesia Care Unit.

Head nurse reminisces about
duties, changes in PACU
verything changes,
use of respirators and have good
C,
especially medicine,"
assessment skills, according to

E

according to Rosemary
Krauel, head nurse in
the Post Anesthesia Care Unit
(PACU). And few people would
know better than she. After 22
years in the PACU, Krauel has
learned that just because things
used to be done one way, doesn't
mean they still are, or should be,
done the same way.
"We started out on sixth floor
with 10 stations and we worked
from 7 a.m. to 4 p.m. Monday
through Friday. Whenever we
needed warm blankets or ice for
patients we had to go outside the
department to fetch them. Our
equipment was standard and we
watched the patients to make sure
they came out of the anesthesia
OK!"
But, as Krauel likes to say,
everything changes.
"Now we are located on Level A
(one floor below ground level). We
have 13 stations, four of which are
especially equipped for critical
patients, we have an isolation
room with two stations and we are
open 24 hours a day, seven days
a week. The equipment is much
more sophisticated and
complicated and recovery room
nursing is now recognized worldwide as a clinical specialty."
Being a clinical specialty means
that the nurses are required to
have special training and
orientation, must be skilled in the

Krauel.
Essentially the PACU is the area
where patients are brought,
following surgery, to recover from
the anesthesia. Patients generally
come to the PACU from Surgery,
the Maternity Unit and sometims
from the Emergency Trauma Unit.
Nurses in the PACU watch the
cardiac status, respiration,
circulation, and state of
consciousness of the patients; the
nurses check the operative site for
signs of bleeding or drainage,
attach any necessary tubes for
suction, make sure the patients are
waking when they should, and
administer any necessary pain
medications.
The average length of stay,
according to Krauel, is about 1.5
hours. "We try to return children
to their parents as soon as possible
— sometimes within half an hour
after surgery."
In addition to her work at the
hospital, Krauel has been active in
her professional association and
has encouraged her co-workers to
do the same. Krauel is a charter
member of the Minnesota
Association of Post Anesthesia
Nurses and is their immediate past
president. She followed directly
behind another Saint Cloud
Hospital employee, Elaine Franks,
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KERRY OBERMILLER
by Bill & Karin Fowler
by Gary & Judy Grooters
by Arlene & John Leisen
by John C. & Janine Provinzino
by George & Shirley Torrey
by Dan & Mabel Coborn
by First American National Bank
by Ed & Mary Lou Reichert
by Jim & Holly DeVinck
by Mr. & Mrs. David Lenarz
by Dr. Norm & June Wolseth
by Durand & Mary Sue Potter
by Wayne & Dorothy Simpson
by Gary & Janice Nohner
by Don & Arlene Helgeson
by Dr. Greg & Joyce Pappenfus
by Clearview Elementary School staff
by Tom & Melinda Rusin
by Mert & Nance Hubbard
by Jean Haley
by Larry & Virgie Zenner
by Ray & Carol Bernardy
by Dave & Mary Lou Thompson
by Margaret & Willard Cox
by Gary & Celeste Nelson
by Bob & Jean Weitzel'
by Mr. & Mrs. Howard Flanagan
by Terry & Judy Rothstein
by Joe & Dennis Keller
by Tom & Joan Held
by John & Barb White
by Bob & Penny White
by Dr. Ken & Elia Ritcher
by Hank & Sally Grabuski
by Larry & Ruth Sundby
by Vicky Sniezek
by Fred & Rosemary Petters
by Lillian Kuebelbeck
by Margaret Kline
by Quint & Dolores Rubald, Jr.
by Bob & Pat Reinholf
by Lloyd & Elaine Luckman
by Geri Galarneault

$500 - $999"

by Mr. & Mrs. D.J. Schmidt
by Tom & Barbara Brown
by Jeanette & Ray Benson
by Harry & Susan Stanius
by Mr. & Mrs. Jack Fischer
by Dr. Wes & Jean Streed
by Exchange Club of St. Cloud
by Dr. Gary & Karen Cargill
by Louis & Rose Wakeman
by Marian & Ed Crawford
by Gerald Goenner
by Louis & Norma Dobbs
by Roger & Mary Weber
by Mr. & Mrs. Martin Kimlinger
by Lori Heimdahl
by Mr. & Mrs. Urban Berger
by Mike & Karen Becker
by Mr. & Mrs. Roger Schmid
by Tom Thueringer
by Ken & Mary Kruchten
by George & JoAnn Sjogren
by Jim & Mary Jane Lauerman
by Marge Binsfeld
by Pat Werschay
by Bill & Pat Eustice
by Norie & Bob Mahowald
by Joel Myers
by Tom Hanson
by John Schramel
by Mary Pretrzak
by Mike Warner
by Steve Seifert
by Bryan Brixvoort
by Gloria & Joe Laughlin
by Dr. & Mrs. Stewart Ellis
PETER WISDORF
by Mrs. Elizabeth Wisdorf
TERESA LARSON
by Barbara & Mark Kuhrke
by Magdalen Alford &
Barbara Kuhrke
by Mrs. Jessie Larson
by Mrs. Bella Wright
by Mr. Chris M. Clauson
MICHAEL BENKOWSKI
by Mrs. Julie Benkowski
ROBERT CUNDY
by Mrs. Lois Cox
JANE COTE
by Charles Carberry
by Dr. & Mrs. N.D. Pappenfus
by Mr. & Mrs. Roman Truzinski
by Ms. Corene Kain
by Kay Svob
by Robert & Margaret Nicol
by Ms. Lenore Cote
by Shirah Neiman

$1,000 and above"'

IDA SCHREINER
by Jack & Ruth Simon
by Mrs. Gladys Kustritz

HEART FUND

MR. BROTCH HEINEN
by Mrs. Joyce Quinlivan

AUXILIARY
REMEMBRANCE
FUND

Schwegel selected
as new director
Rich Schwegel, director of nutrition
services at Saint Cloud Hospital has
been selected as the new director of
Corporate Health Systems. Schwegel
will take on the new position in
addition to his duties as director of
nutrition services. As director of

Clear Lake Lioness Club'

JOHN MILLS
by Mrs. Lois Cox

GREATEST NEED
In memory of:

FRANK MACIEJ
by Mrs. Marion Maciej'
SANDY CARRIVEAU
by Henry & Sally Grabuski
DONNA WIENER
by CDR Daniel & Carole Peterson
by Mary Ann Peterson
by Ms. Merrlys Goodwin
by Mr. & Mrs. James Dullum
by VFW Post 428

MRS. JIM BRENNAN
by Tom & Mary McIntyre
by Lillian Cassidy
ANNA MUGG
by Anonymous
ALDIEN MILLER
by Mr. & Mrs. George Molus
MRS. REGINA KRON
by Mr. & Mrs. George Molus

JOSEPHINE BRENNY
by Family of Josephine Brenny
MILDRED PORT
by Jon & Debbie Erickson
by Jeffrey & Harriet Kellerman'
JIM STRATTON
by David & Geralyn Evans
by Nancy Rydholm
by S. Maryanita Cannon &
S. Marriella Stratton, BVM

IDA SCHREINER
by Mr. & Mrs. Leander Schreiner
BARBARA LUEDTKE
by Danita Colosimo

CARDIAC CARE
In memory of:
ROBERT BORGERDING
by Mr. & Mrs. Al Seifert

WILLARD SEXAUER
by City of St. Cloud

VERNE GODDARD
by Loren & Rosalie Timmers

HAROLD NESS
by Robert & Patricia Werschay
by Mrs. Maxine Ness'
by Brad & Sheila Mockros
by Mrs. Aural Greenstreet
by Mr. Clinton Olson
by Jay & Mary Wakeman
by Richard & Verna Rieder

CANCER TREATMENT
In memory of:
KATHRYN PROW
by Agnes Habstritt
RONELLE HUSOM
by Connie Husom

ADA OLSON
by Mr. & Mrs. Donald Allen

WILLARD SEXAUER
by Loren & Rosalie Timmers

MOTHER OF JOANNE BOGDAN
by Ms. Harriet Lies

HOSPICE
In memory of:

GENERAL DEVELOPMENT
Frank Unger's Estate• •
Katharine K. Whitney's Estate' •
Arrowhead Medical Systems, Inc.'
Mr. & Mrs. Robert Gaida
In memory of Peter Gaida

MARY LOU KALLA
by Al & Kathy Seifert
ELIZABETH DONNAY
by Ray & Rose Augustinack
HAROLD W. NESS
by Bill & Barb Henning

MARY LINN KNEVEL
MEMORIAL
Harry Knevel
In memory of Duane Beckstrom
In memory of Patrick Weyrens
Esther Reischl

Rich Schwegel

Corporate Health Systems, Schwegel
will be developing and coordinating
health promotion and wellness
programs for business and industry.
"I feel the Corporate Health
Systems program is a firm
commitment by the hospital to the
health and wellness of the residents of
Central Minnesota," Schwegel said. "It
is also a vehicle for business and
industry to control costs and care for
their human resources."

Hospital helps with
United Way campaign
Once again Saint Cloud Hospital
has been asked to be a pace setter in
the 1986 United Way campaign. Last
year the hospital raised a little over
$42,000, 117 percent of the goal.
Sixty-five percent of the employees
participated in the fund drive last year,
increasing pledges by 23 percent over
the previous year. Goals for this year's
campaign are very similar to last year,
according to Sue Weisbrich, home
care coordinator, and chair of the
hospital's United Way committee. "We
hope to match last year's success and
maybe even increase the number of
employees who participate." The pace
setter campaign will run Sept. 3-17.

Parade

PACU
Continued from page 6
a registered nurse in the PACU
who was president of the
organization in 1984-85. Jeanne
Eveslage, also a registered nurse in
th PACU is currently presidentelect of the group. Krauel also is a
charter member of the American
Society of Post Anesthesia Nurses
and has served on two national
committees — one on standards of
care and one on education.
After 22 years of nursing at
Saint Cloud Hospital, 18 of those
as head nurse in the PACU,
Krauel is instituting another change
September 1986

— she has decided to retire. "My
husband has been retired for about
a year and we decided it was time
for us to enjoy retirement
together," she said. They plan to
do some traveling, though that
won't be a new experience for
them.
"My husband worked in
construction for a company that
sent him all over the world,"
Krauel said. "Two of our five
children were born in Turkey." One
of her favorite places was
Australia, where she might like to

move some day.
But before that, Krauel has
some more traveling to do,
specifically to China. "We never
made it to that part of the Orient,
that's one place I'd like to visit."
Traveling is one way Krauel plans
to keep challenge and variety in
her life. "PACU is such a
challenging area to work in," she
said. "You don't do the same thing
day after day — there are always
new cases with new problems."

Saint Cloud Hospital participated
in the Wheels, Wings, and Water
Festival parade in July with a
float representing the hospital's
100th Anniversary.

Written by Gail Ivers
Beacon Light

Story on page 5.
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Second annual hospital photo contest scheduled

C

ailing all Shutterbugs!
Saint Cloud Hospital's
second annual photography contest has been
scheduled and entrants are being
sought!
If you are a Saint Cloud
Hospital employee, volunteer,
intern, student, or member of the
medical staff, you are encouraged
to put your photography skills to
the test for a chance at winning
one of six prizes.
Photos will be judged on their
creativity, originality, composition,

technical quality and general
appeal. They can be entered in
one of two categories:
People/ Animals and
Scenery / General Interest.
Entering the contest is simple,
just follow these guidelines: photos
can be color or black and white
but they must be 8 x 10 or 8 x 12
and unmounted. Put your name,
department, an extension number
where you can be reached, and
the name of the category the
picture is entered in on the back of
the photo.
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